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BRIEF TITLE APPROVED DEADLINE REASON

Lesse Agreement - American Red Cross

Lincoin-Lancaster County Health Department

DETAILS

POSITIONS/RECOMMENDATIONS

Three year lease agreement between the American
Red Cross and the City of Lincoln for the Lincoln-

Lancaster County Health Department related to the
lease of space for the Hazardous Materials Vehicle.

2007 to December 31, 2009.

Sponsor

$230.00 per month. Term of agreement is January 1,
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DETAILS POLICY/PROGRAM IMPACT
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